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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

RICHARD W PEARSON
4911 29TH AVE DRIVE WEST
BRADENTON, FL 34209

SUBJECT: TRI-CITIES PROPERTY MAINTENANCE INC.
Ref. Number: P19000018069

We have received your document for TRI-CITIES PROPERTY MAINTENANCE
INC. and your check{s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

There are missing pages in your document. Please find enclosed, the missing
pages.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist IlI Letter Number: 319A00007476

www ciinhiz ore



COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION, \ 1" - ‘\lﬁ_ﬂ/P(D'D-QI ~Lu MCU ﬂ~\—€n cnée \(\C,
DOCUMENT NUMBER 1 A00QQ ¢ 20 (nq

The enclosed Articles of Amendment and fec arc submitted for filing.

Please retum all correspondence concerning this matter (o the following:

/Q lc,har‘A wﬂa‘rse-m

Name of Contact Person

T Ghies ey Mantenance 1QC.

Firn¥ Co mpany

L\C’t\\ c\% h\—ué’_’bfn]( \A\«éﬂ‘l”

Address

%rw\pr\‘*(\n J;L 3420 |

Citv/ State and Zip Code

\J&{_l%*\)ne—Q \a'}fhan @OJ\\'Y]{? 1\ CJ’)nﬂ

E-mail address: (Lo be used Tor future annual reporlﬂuuf' icalion}

e 4y "Ql‘llff)@ ho‘{—m l ,Corm

For further information concermng this maticr, pleasc call:

/RLC\’I@J’A \Q‘/‘P,é’afjofﬁ Y )c‘aO“L{L\L‘H

Name of Contact Person Arca Code & Dayvtime Telephone Number

Encloscd is a check for the following amount nade pavable to the Florida Departinent of State:

9/535 Filing Fee OJ$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1852.50 Filing Fec
Certificate of Status Cenrtificd Copy Cenificate of Status
{Additional copy is Centified Copv
enclosed) {Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
F.O. Box 6327 Clifton Building
Tallahassce, FL 32314 26061 Executive Center Circle

Tallahassee. FL 32301
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Articles of Inmrpor-uion Vi IP2 29 pu .
e of OngPHZJ P‘1 ‘ 59
. o s
\. lf‘\[fj’_\ \ \L__,\ = ¥ S\\,\ \J\\\*\l‘\wi, ”.._;]?l*{_..f_, Lﬂ,&« Tt
o _‘__('\.lllll.' uf&urpomtmn M vurrent’ ek it the Floridd ‘Pept. of State) , &L

JC{Uu[)CLbOL ¢

: LRoCume M Number or coaporation G known;

Pursuant 1o the provisions of scetion 6071006, Florida Statutes. this Floridu Frofir Carporation adopts the tollowing amendment(s) 1o

s Articles of Incorporation:

A Hamending namve, enter the new aame of the corporation:

The mar

sgnne st e distingurshable und camain the word “corporaiion.” “company, " ar Cincorporaied” or the abbreviction
g el e Ca L ur the dess '.:lm'um SO e, e OO prajessianeal corporaiion name must contain e

word Cchartered. " Cprofessional assockaiion, ” or the abbroviation CF A4

B. Enter new principal office nddress. if applicable:
(Principal uffice address MUST BE A STREET ADDRESY )

. Enter new mailing address, il applicable:
(M uiling address MAY B A POST OFFICE BOX)

D IFamending the rewntered agent and/or reeistered otfice address in Florida. enter the name of the

new registered agent aml/or the new registered office address:
-""‘_

Nenne of New Revisiered o (’%\ C:-\ \ T (\_ t__.\-} \ -'\ -t?.t:\_\/_\i}{ Ty
A4l 297 Boe Dowe (et

(ot siveet celidress)

-] o b L= ;
Noew Hevistered Office Addrgss: L )Y 4 » ] )._ \'{ f/{.... . Florida
b 1o -—c.—
(N Ie (Zip Codey

New Repistered Apgent’s Sipnuture, if changing Revistercd Apent:
{hereby accept the appomsnent s registered ugens. | am jumiliar with and accepr the obligations of the position

75 >
irg 2RO

Signattre of New Regiarered Agent, if chonging

Pape 1 074
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I0amemting the Officers and/or Direetors, enter the tithe and name of ench officer/director being removed and title, name, amd
address of eack Officer andior Director heing added:

fdwrach additional sheets if necessarvs

Please nate the officer director iile by the first fetier of the gifice tide:

o= Presideni; Yo UViee Presidens: T Treusnrer, §= Secretury, D= Direcior; TR Trustwe. C = Chairmean or Clert: CEC) = Chief
Laceriive Officer: CFQ = Chief Finaneial Officer 1f an officer?direcior holds more than one title, list the Jirst lenter af cach gifice
held Presidlent, Treasurer, Director would be PTL,

Changes should be noted i the following manuer, Currenidy John Doe is listed as the PST end Mike Jones is listed ay the V. There is
a chonge. Miie doneys leaves the corporarion, Sally Smith iy vamed the Viand 8§ These should be noted as Jabm Doe, P as o nge.
Mike Joues, Tax Remove. and Sally Smith, S¥ as an Addd

Example:
X Change P John Dac
X Remove A Mike fones
N A SV Sully Smith
Twpe ol Action Title Name Address

——

tCheck One) . . o

4 . e 5 - 7 . ,' K . r l

1 Change \\ AL -£ ?\ \L\L \ \ Zow Do L’LLi { \ ) th b -}X\,‘(’.D‘ L\- i
_Add Dradendo n
R I -
__L/:Rcmu\c {‘" {,_ . /; i /_(_:}{'f

" . . /:_) ) - '\\’T . e . 1L-} o - r \
b3 Change  DHHGRRG &0Y s e e e L V2 (50 Y S0 ZL{ o “ Ve D7~ {w,
- 3
\/mm Coc\en ‘}’L a

D
o Remuove _‘(‘_ Z % '\" Z L;"L?}

3) Change

Add

Remove

4) Chuange

Add

Rermwove

3 Change

PAYE V]

Kenwnve

] Change

Add

Kemuove

Page 2 of 4
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o M aanending or addine additionafl A rticles, enter chunge(s) here:

(Atiach akditional sheets. i ecessors) (Besnecifes /
{‘DC'B\\T\P \ \“n q’\\ku f":‘( \'\ﬁ. WNana qel BCL (¢ —LC\
"G‘C;ﬁ\ lﬂ\\LJL' - AL UAY S I -

TR hard 1L ~PM<:;;--;)@

F. W an amendment provides foras exchange, reclassification, or cancellation of issued shares.
pruvisions for mplementing the amendmentif not contained in the amendment iself:
Vi nor applicable, mdicare N7H)

Page 3 ol 4
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The date of each amendment(s) adoption: _B_\ PL] \ %_;_Q! C{ . _ il other than the

date this docament was signed.

Effective date if applicable:

(e more than M0 dives afier omendnrent file dorey

Note: I (he date inseried in this Dlock docs not micet the applicable statutory filing requirements. this date will not be listed as the
document’s cifective date on the Department of State’s records.

Adaptinn of Anendmeni(s) (CHECK ONFE)

%IC amendinent(s) wasAvere adopted by the sharcholders The number of vores cast for the amendment(s)
by the shareholders was/were siflicient for approval.

C1 The amendient{s) wasfwere appraved by the sharehoiders through voting groups. The jollowing statement
winest be separatele provided for each veiing group entitled io vote separately on the amendmeni(s):

“The number of voles cast Tor the amendment(s) washwvere sulficien for approval

by

(verting greip}

3 The smendnientis) washvere adopted by the board of directors without shurcholder action and sharcholder
action was not required.

[ The amendmeniis) was/were adopted by the incorporators without sharcholder action and sharcholder
aclion was not required.

Dated Ll"" E/ZO‘ﬁ
7

Signnlur@"‘( N s O X S“"_:—\\,.i___,‘
(By u director, president or other officer — i directorns or officers have ot been
selected, by an incorporator ~ if in the hands ol receiver. trusiec. or ather conr
appointed fiduciary by that Niduciary)

~ ™~
e wa \’"é UJ ; "\J-Q o XLSm !

(Tvped or printed nane of person signing}

S\z c( é'_:)c ALaN)

1 Tiile of p*rsun signing)

Pape 4 of 4



